2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 304222

1. Endly Namg

BROEDELL, INC.

Burepal Placa of Business

1610 N CYPRESS DR.
JUPITER FL 33469

Mailing Address

JUPITER FL 33469

1610 N CYPRESS DR.

2. Prncipal Piace ol Businges - No PO Bos # 3. Malkng Addrass

FILED
Feb 15, 2008 08:00 AM
Secretary of State

INAMRATRAERAVIDE AR

Saite, Apl. #, et Suile, spl 4, elc. 15t MOORE CR2E034 (10/07)
City & Siate Ciy & State 4, FE! Number Appiied For
59-1140931 Neat Appticable
Zp Caunin Zi SGuni iti
! oy k Couniry 5. Cendicate of Status Desired O $8.75 Addhional
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Namea

BROEDELL, FRANK J,, JR.
19309 NORTH RIVERSIDE DRIVE
TEQUESTA FL 33469

Street Address {P Q. Box Number is Nol Acceptablg)

City

FL Ziz Code

& The above named entitv submits this statement for the puracse of changing ts regisiared office or registared agent, or oot in the State of Flonda. | am familiar win, and accept

the ebligations of registered agent.

SIGNATURE

Synatere. ped of CrEredd pame g ipted ngert et 1 e |opioans,

{NGTE Beguair1ad AZOT | wsturt retful =4 v feir-tibrg DATF

=II.E NOWI!" LFEE IS $1 50 ] B

,Mak Check Payable lo Florlda Deparlment o? State

9. Fecton Camoaign Financing
Trust Fund Contriaution. [

$5.00 May Be

Adgded to Fees

10, OFFHCEF%‘S AND DIRECTOHS 11. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE PTS [ perete TIIEE [GChange (3 Adddtion
NAME BROEDELL, FRANK J., JR. NAME
STREET ANDRESS (1610 N CYPRESS DR STRFFT ADDRESS
CiTY-51-21P JUPITER FL 33469 CITy-57-7IP
HH in; :“41?4
ml.e_ VP [0 Doete T i, E|'w a-Shi31-n ‘:ﬁ Cymgs UP_!" Aadition
NAHIE BROEDELL IIl, FRANK J HAME
STREFT ADDRESS [ 1610 NORTH CYPRESS DRIVE STAFFY ATRFSS
iy-31-217 JUPITER FL 33468 Crry-sT- 2
Thtt 3 Deete L [J Change ] Aduion
NAME HAEAT
STREET ADCRESS SYREEY ADDRESS
LITY-57-218 CIsy-51-21P |
Tme I peiee TITLE CYchange ] Aadition
MAM: HAME
STREE T ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-51-2P |
THLE ] Delete TMLE [JCrange ] Addition
HEME NAKIE
STRET ADDRESS STREET ADUPESS |
CHY-ST-2F Ciry-51- 21 |
TILLE [7 posete TNLE [3 Crange ) At
MANE NAME
STREET AIDRESS STAEET ABDRLSS
CIFY-5T-ZiF CATY- ST 2P

12. | hareby certify that the information suoplied with this filng does neot qualdy for the exemptons contained in Section 119, Florida Statutes. | furtner certy that the informavor
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effecl as if mads under oath: that 1 am an cfficer or director
ergd (0 exec ute this report as required by Chapter 6807, Figrida Statutes; and that my name appears in Blocx 10 or Block 11

of the gurperation or 1he receiver or rustee emp
it changea, or on an attachment wilth an add

SIGNATURE:

T wiih ail othaplyge em

[FET Day, s Frvasn &

2)ii[2608  Sot-14b458|
|



